@ 


VS. AIB i) ®& 
RGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 sie 3 
08473 CERTIFICATE OF DEATH Reg. Dist. a 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coumy GARRETT. MARYLAND sate N\p coumy_ Cr ARRETT. 


ee apnea icon a paectinias TrteORORAL Ee On eTAY CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN 


OR 
TOWN ( ) BY * i 
HOSPITAL a iy RAI f ai STR Kh ND Rive location) 


INSTITUTION OR STREET 


STREET ADDRESS \V/\/¢ E Ks Nors ive Wom f SDD 
3. Rey OE (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) E Ly wa Dy Wa llnal-) RE A\. DEATH: SEPT, AS” 19 auf 
5. SEX: 6. ie LOR 6) Tt SINGLE: MARRI 8. E DOF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Hiks, 
) RACE: r . 


WED, DIVORCED, | Months | Days 


: IDO | es 
FEMALE ite | _Goetn senha -|S-15R GS oes, 
Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF SINESS OR | 1]. BIRTHPLACE (State or foreign country): | 12. CITIZ 


EW) 
INDUSTRY: COUNTRY? 


work done during it of working aa 
even if retired): a i E to HENRY . L\ A b 
13, FATHER’S NAME: if Es MAIDEN NAME: 
Stan is. 


15. Was Deceasep Ever IN U.S. ARMED Forces j 16, SociaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ho [ses {> VARS ry_D EAL, M=Hew RY N\p. 


18. MEDICAL EN RY 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ied 


INTERVAL BETWEEN 
ND DEATH 


6 x 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


-| 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 7 if 20. AUTOPSY? 
4 — Yes(]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF pyre bide. ete.) 
HOMICIDE i insu i = = 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
INJURY M.| work] at work J 
22, I hereby certify that I attended the deceased from iid. 24. 19a to. opi. wey 194%, that I last saw the deceased 
ane pee an of Se, and that death occurred ath00..2...m., from the causes and on the date stated echoes 
SIGN. 


GREE OR TITLE) DRES 
aaa 
BOF LAY i; OF CEMETRKRY OR CREMATORY Kec ae ‘City, town, or county) 
y\ 
2. 


a aT veel EAR “Ascisem ANd. 
Batter Catthaud Bh 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


e 


RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT 


8490 


OF HEALTH—BALTIMORE, 18 


08480 CERTIFICATE OF DEATH ise, Diets daa b 6 a 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: zs 
counry Garrett MARYLAND stare Maryland countyGarrett. 
Sef (If outside corporate a write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and aay nearest to’ (in this place) OR a‘ 
fownural dakrtand 6 yrs. town Rural Oakland 


HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 mi, S. Oakland ~ mi. S. Oakland 
3. NAME BOF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Willie Sharps Friend DEATH: Sept. 26, 54 
3. SEX: &. SOLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: ‘Prone Bow | Hove in 
RA WIDOWED, RCED, Months| Days | Hours Min. 
Male | White rel Harr ied | 3/10/1872 82. Taner ea 
“Ita. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sent retire) Harmer Own Farm Maryland _U.S.A. 


13. FATHER’S NAME: 


Henry E. Friend 


14. MOTHER’S MAIDEN NAME: 


Sarah Blackburn 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


Mrs. 


W. S. Friend Oakland, Md. 


18. 

1. mises OR CONDITIONS DIRECTLY LEADING TO DEATH 
if.” , 

(a) .... 

DUE TO 


TAT. 
Immedikteé cause 


Antecedent causes (s) 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


Disenses or conditions, if any, PO 2 oA oie Be Oe as WE ee 9g ee” ee, a | 10. ¢ 
wing rise to the above cause. = 
Stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes} NoO__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street} (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work O 
22. I hereby certify that I attended the deceased from pl UB to. , that I last saw the deceased 
alive on ... » 19........, and that death occurred at 8 : from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 
Z Conte eS Cattle atk Aid 7 
"BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR, CREMATOR' LOCATION (City, town, or county) (Stat 
pec 
ya 9/28/1954 |Plefsant Vallfy Cem. Garrett Co., Md. 
REC! ADDRESS 


nme 


“ve CAs 


age Oakland, Md. 


12 
= 
< 
vi 
> 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


038431 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ueayty j 


i. VWEIC g) 4 * 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county __ GARRETT MARYLAND STATE MARYLAND ___county GARRETT _ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae ces give nearest town) (in_ this place) OR 
OAKLAND 2 MONTHS TOWN DEER PARK — 
HOSPITAL OR STREET (If rural give location) 
BREE Rona roe 
BSS GARRETT COUNTY MEMORIAL HOSPITAL ROUTE_#2 ee 
3. NAME OF ~ (First) (Middle) (Last) 4 DATE aes a oe 
DECEASED: 
(Type or Print) LEE. Jackson FUNKHOUSER DEATH: 
5. SEX: $. oe OR 1. Se 8 DATE OF BIRTH: 9. AGE iast apy ee ee l¥ UNDER 1] 26 a woh 24 HRS. 
a WED, DIVORCED, 
WHite Bpentiyhe e 80 Months | Days | Hours | Min. 
“Ya. LE OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE = ‘or foreign country): |12. oar Wor WHAT 
work done seit aD most of working life, INDUSTRY: 
even if retired) Fg DOrer General Virginia U.S ng 


13. FATHER’S NAME: 


FUNKHOUSER, JOHN 


15 Was Deceasen Ever In U.S.ARMED Forces? 
.| (Yes, no, or unk. f Yes, give war or dates of 


KNOWN |rervice} 


14. MOTHER’S MAIDEN NAME: 


WHETSELL, BARBARA 


17. INFORMANT & ADDRESS: 


WR. LEE FUNKHOUSER, RD #2, DEER PARK, MARYLAND 
18. MEDICAL CERTIFICATION 
Interval Tetween 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 


Immediate cause 


16, SociaL Security No.; 


~ 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the underlying caw 


Conditions contributing to the death but not 


| 
11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13d. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 
y | YesQ) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy otice bids. ‘ete.) 
NOMICIDE fNau 
TIME (Month) (Day) (Year) (Hour) TREE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (J At Work 1 


22. I hereby certify that I attended the deceased from ...7—28......,.1H..., to .9e26...0.... , 19.5). that I last saw the deceased 


alive on ofA 19M.7_, and that death occurred at ...... 10:10..4.Mérom the causes and on the date stated above. 
(Degree or Jin). DRESS, DATEAIGYED 


3 Ze. Ly , 
23. B Tes ATE T: exvol A) NAME OF CEMETERY OR Kelle town, or county, 


D. 
OAL 1S0ecit wg 1954 oe eee % etery | Deer Park, Ma. 


eA y ee BGISTRAR'S SIG UNBRAL, DIRECTO ADDRESS 
CO Keeytles Oakland, Ma. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(State) 


} 


img 


VS. A15 > @ 


a MARGIN RESERVED FOR BINDING 
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age is especially impo: 


PLEASE WRITE PLAINLY, 


rtant. Physicians: please write the causes of death clearly and legibly. 


0 GHABYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 8492 
CERTIFICATE OF DEATH Reg: Dist: Nom curearteveret 
Item _]_FilmG170_ 9-15-54 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Garrett. MARYLAND state Md county Garrett 
CITY (It outside corporate limite, write RURAL | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


and give nearest town) (in this place) 
7QWY“Friendevilie Rural Town Friendsville, Md. 


HOSPITAL OR STREET (if ar give location) 
INSTITUTION OR i 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (iiddie) (Last) 4“, DATE (Month) (Day) (Year) 
(Type or Print) Lola Garletts, oe nats Sept 6th, 1954. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday: | IF UNDER ven YEA YEAR | IF UNDER 24 HRS. 
F Gs a WIDOWED, DIVORCED, Months l Days | Hours | Min. 


(Specify) Wido M aa 
10a. USUAL OCCUPATION (Give kind of | I0b. IND. OF anno? OR Ii. 3808 xr (State or foreign country): 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


pete: Tava: Garrett Co, Ma. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Van Sickle. Elizabeth Van Sickle. 
IS. Was Decrasep Ever In U.S. Armen Forces 16. Soctat Security No.: INFOR!] DRESS : 
(Yes, no, or unk.)| (If Yes, give war or dates of : 
Sis ss A Kw Lt0 Priendsville,Ma. 


18. MEDICAL CERTIFICATION . a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsELAnD DENER 


Immediate cause f Paes rd headers led, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


YesO NoO 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (Crry OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fsuRY 


gue (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work(] at work (J 


22. I hereby certify that I attended the deceased trombep lo. 19. 54., Piet 1944, that I last saw the deceased 


alive on, crore 19.54, and that death occurred at..ssAeeus Lm, from the causes and on the date stated above. 
SIGNATURE (DEGREE [s TITLE) ADDRESS DATE 1484. 


23. BURIAL, LTE: | ei ple, ar | NAME OF BS cs OR CREMATORY Camere ic town, or > efe4 7 /459 


REMOVAL (Specify) : 


RR tae roca | to gi begs piled rsins;Pa. ADDRESS 


-S. 1495 ADDISON. Pa. 


correct age 


(3 
= 
The 


° 


Supply every item of information carefully 
ase write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. 


a 
E 
'S 
D 
s 
ei 
roy 
= 
2 
S 
a 
& 


} 


VS, ALISA 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BerwreNn 
es seen aes OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATH 
7 A 
‘"~ Tmmediate cause ().. FNEUMONTA.AND. MARKED DEBILITY. = my 
Antecedent cause(a) 
Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cause ast 
fe) 
". OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m. | work Oat work O 
22. I certify that I took charge of the remains deserihed above, held an Autopsy _\, Inspection \, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in my opinion resulted 
we: natyaal eauses | |, aecident 7, suicide, homicide » undetermines 


a) 
08483 MARYLAND STATE DEPARTMENT OF HEALTH 08493 


CERTIFICATE OF DEATH : i. 
FOR MEDICAL EXAMINERS ere 


1, cones DEATH: 2 Renae RESIDENCE (HOME) OF ea a a 
y s UNTY 
GARRETT MARYLAND MARYLAND GARRETT 
sane (if outside Ee limits, write RURAL and | LENGTH OF STAY aa {If outside corporate limits, write RURAL and give nearest town) 
‘ive nearest to T i 
Town =. "ret "") Onn aAND F Pas annus) TOWN OAKLAND 
TOITTEDR og 99 | DBE wpabiaais. 
STREET aDDRESs GARRETT COUNTY MEMORIAL © ROUTE #1 
a a Sc ce 
3. AEN A ae (First) (Middle) (Last) | 4, ‘seus (Month) (Day) (Year) 
(Type or Print) DOUGLAS EUGENE GOODING peatH SEPTEMBER 29  id4 


If under I year 


pues Hf under 24 b-s, 
on | ta] 


Hours | Min. 


5. SEX & GOLOR OR RACE 17, SINGLE, MARTTED, 3. DATE OF BIRTIE ] 9. AGE last birthday 
MALE »__ WHITE Specify)” SEPT. al WEEKS yrs. 
foe: USUAL OCCUPATION [ive kind of work 11, BIRTHPLACE (State or foreign country) 
one during most of working life, even If retire 
OAKLAND, MARYLAND 
13. FATHER'S NAME | it. MOTHER'S MAIDEN NAME 


GOODING, HARRY EDGAR YONKER, VERNA IRENE 


15. Was Deceaseo Even IN U.S. AnMED FORCES? | 16. SociaL SecunityY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes. give war or dates of MOTHER = RT, #1 % OAKLAND , MARYLAND 


10b. Kinp oF Busingss on 
InpustrY 


| ee) or WHat 
UNTR 
U.S. 


ae \ (Degree or title) Q len 


IATE THEREOF | ‘ NAME OF CEMETERY OR CREMATORY 
pe /t Qakiand, 


re = 
Pleas 


DATE SIGNED 


in q/ 


LOCATION (City, town, or county) ‘Gtate) 
i 


Vaxiand, lM 


Gis 
=. delepay: ea —? LY, 7A 


Sy HORTA, CREMATIO 
EMOVAL, (Spreily) 
Buriat) 
Hy bh RECTY BY LOCAL 
Yue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 188494 
Osasa CERTIFICATE OF DEATH Reg. Dist. No.8 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett 


MARYLAND STATE Md. county Garrett 


ea eno eer taimitay welte RURAL eee clang || CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Nt. Lake Park OR Mt. Lake Park , 
HOSPITAL oR (if rural, give location) 
STREET 5 
INSTITUTION OR 
STREET ADDRESS ADDERSS 
3 aNEG oF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Tyre or Print) Elia Blanche Dawson Landon oF arn, ©ept. 10, 104 
5. SEX: 6. COLOR. OR 7. SOT ee in 8. DATE OF BIRTIi: 9. AGE last birthday: | IF UNDER 1 YEAR {IF UNDER 24 FtRs. 
2 IDOWED,,. , 3 y Hour in. 
Female | Witte Wrediyir Marreed Mar.20, 16880 | V4 Menthe | Dex) Heung 
{ 
10a, USUAL OCCUPATION (Give kind. of | 10b. KIND OF BUSINESS OR | JI. BIRTHPLACE (State or foreign country)? | 12. CITIZEN OF WHAT 
work done during, most we ife, v z y T + 
oven if retired) HOUSE Te Eglon, W. Va. WagseRe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles F. Dawson Helena J. Soelter 
15. Was Decrasen Even IN U.S. AnstEn Forces) 16. Soctat. Secunrry No.: | 17. INFORMANT & ADDRESS: : - 
OF re ae ce MeN Gay eerily war ce date Of | Mr. Walter W. Dawson, Oakland, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7 
fer, 


fs 


) 43 f 
mifiediatelcause floss abin.0 Pint: 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


AintrrvaAL BETWEEN 
‘T AND DEATH 


(ec 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., ete.) 

IOMICIDE INJURY 

TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 1] 
22. I hereby certify that I attended the deceased Pac ee 19.05.Q, to. OA... A 1955 that I last saw the deceased 
a ive on eA 1p. 19.m.., and that death oceurred at. m., from the causes and on the date stated above. 

F 


(DEGREE OB THLE) APOE Qoe Bad DATE SIGNED 
9) sy 
[AME OF CEMETE: OR CREMATORY LOCATION (City, town, or county) (State) 


Piand Oakland, Nd. 
4. FUNERAL DIRECTOR ADDRESS * 
; Vakland, Md 


RIAL, 


23. 
Burter 


» CREMATION 
L (Specify): 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


S.A 2 = yf, 
ARGIN RESERVED FOR BINDING 


N“N 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information caréfully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {9438 


08485 CERTIFICATE OF DEATH * ou er 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: ° 
county Garrett MARYLAND STATE Mary land countyGarrett 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY iis (if outside corporate limits, write RURAL and give nearest town) 
0. and give nearest town) ca this place) 
TOWN Rural Steyer >< yrs. TOWN Rural Steyer, Md. ™ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
prnee ORES IML. N. Steyers, Ma Mi. N. Steyer, Md 
3. NAME OF | ~ (First) (Middle) (Last) 4. DATE (Month) (Dry) — (Year) ' 
(Type or Print) Francis Marion . Propst Deata: Sept. 13, 1994 
5. SEX: 3. reer OR te ay DOR 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER - YEAR| IP UNDER 24 HRS. 
Month: D: Hor Min, 
Male | white GrayMarried | 10/7/1894 ES oy Ga ale ind 


“T0a. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, IND 


Woods trPorer Timber Cutter West Virginia 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas A. Propst Virginia Bright 


15 Was DEcEASED Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, 


12. CITIZEN OF WHAT 
10b. Poo BUSINESS OR eer 


U.S.A. 


16. SociaL Security No.: 


3 ba eaters 


yes rerviee) 220-03-7225 | Mrs. Leona Propst Steyer, Md. 
a 18 MEDICAL CERTIFICATION Satey¥eil ativesrt 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
HAO, / ; 


Immediate cause 


Antecedent causes (s) 

Diseases or ae if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work [J 
22. I hereby certify that I attended the deceased from //~./>.......,.19%7..., to wy 19.2"%.., that I last saw the deceased 
LIV SN) Un aaeetica ae Edie 7 ites the causes and on the gate stated above. 
S{GNATURE ADDRESS DATE SIGNED 
; ae ae m2. SS 4-4 54. Payntgad me Pitsr oH 
2S. TAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecily, 
iy p8eesi rg 9/16/1954 Garrett Co., Md. 
‘ADDRESS 


Oakland, Md. _ 


HEY s yay - LOGAL REGIST! AR’S SIG 
“ 


en 


% 


item of information carefully. The correct 


i} 
z 
a 
a 
Zz 
=| 
i=) 
oe 
° 
te 
a 
ial 
> 
es 
<3) 
RQ 
& 
fe 
z 
= 
oS 
oe 
< 


‘@ ® 


VS. A1S 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


y ii 


. Supply ever: 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 


08486 CERTIFICATE OF DEATH hacia ace 
15-54 at 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G & RR eS (fT MARYLAND STATE Mop. COUNTY Ga R R E al 


Gane eer pe limtts: See UE Ay EOL OFS 4* | crny (if outside eorporate Umits, write RURAL and give nearest town) 


0 
TOWN OR 

town Ru RAI AN ead oc Np 
EOF op STREET re = Tt rural, give location) Ts 
STREET ADDRESS ADDRESS 


3. NAME OF (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : 


(Type or Print) Si Death: S EPL \b 19 Su 


5. SEX: @. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir ONDER 1 YEAR| IF UNDER 24 ns, 
RACE: WIDOWED, DIVORCED, com Daye a Min. 


W iT ey) itp lAug- k- \9o CoM 
30a. USUAL OCCUPATION (Give kind of | 10b. KIND OF SINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WUAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Sang Run, Md. USA 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


LBAL SPIMER Leta De Witt 


15. Was Deceasen Ever INU.S. ArmED Forces} 16. Soctau Sncunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


és x 
NO |seree) OIH-aK-TisaEvewy Sei Kea, OAKLAVD. Mp 
18. MEDICAL CERTIFICATION iano 
: OWE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxear AeaDMeeN 


6 


5 ‘7X 
Lirrrebidee cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Wi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF sOPERATION: 20. AUTOPSY? 


Dtradk, 2F Cae atend. Fant aroma Yeu] Not] 
21. ACCIDENT * (Specify) | EUReE (Home, farm, factory, street, 4 ITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
oF While at Not while 

INJURY M.| work] _ at work["] 


22. I hereby certify ped attended the deceased trom. Solo fen WA todegek ip 474 that I last saw the deceased 
ligedel. 2 1 


alive on., 93%, and that death occurred at. 0..|.0...A\....m., from the causes and on the date stated above. 


R (DEGREE OR TITLE) (0) Chk Sf O DATE, SIGNED 
AMIS OF Ltrcas OR CREMATORY | LOCATION (City, town, or/county, [Brat 
VAT a RIVE V, 
f 


FUNERAL rnc 
tp ya 
oye delat 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


/} (Yes, no, or unk.) 
{ 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0849 6 


0848 7 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ‘OF “DECEASED: 
COUNTY Caretth MARYLAND state Maryland counry@arett 


ee (If outside corporate limits, write RURAL| 
and give nearest town) 


TOWN Grantsville 


LENGTH OF STAY ig (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


11,Years TOWN Grantsville Md 


TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i i Li 4, DATE Month (Day) (Year 
Nau oe: (First) (Middle) (Last) ps ¢ ) 2 4 
(Type or Print) _ Tames Urbin DEATH: S tp Fs w 
8. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthddy :) IF UNDER 1 YEAR 


$. COLOR OR 
RACE: hfe es oa 
Pp 


“10a. USUAL OCCUPATION..Give kind of 


yrs. 


Ip UNDER 24 HRS. 
menses Days | Hours | Min. 
July 14,1876 


Tob. KIND Qe BUSINESS ‘OR | 11. BIRTHPLACE wat oF foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, DUSTRY : COUNTRY? 


IN) 
frenats EtPha RE r Was Owner Rural Grenteyi lle LSA 
13, FATHER’S NAME: 14, MOTHER’S MA! N 3 


Harriet E, Broadwater 
17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


No. None Mrs Anna Alice Stanton 
18 MEDICAL CERTIFICATION Re a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) . LNGEX 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yen (] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [J At Work 
22, I hereby certify that I attended the deceased from S4A%...... 190d, to SAX......., 195%, that I last saw the deceased 
Bie On ice 98%, and thet death occurred at . Ble 22 DD, from the cayses and on the date stated above. 
RESS 


or title) ADD) DATE SIGNED 
WA) S clea Cet, @ 9-30 ~SH 
ME OF CEMETERY OR CREMATORY | LOCA’ IN (City, town, or county) (State) 


iF FUNERAL DIRECTOR ADDRESS 


Whe MinbArrg Grantsville Ma 


REMOVAL (Specify) 


SOP oey Bente 


2 BURIAL, CREMATION, | DATE THER) 


